FXECUTIVE LOBBYING A0

SUPPLEMENTAL REGISTRATION FORM Execntive Lubbyist Registration No,
Imstroctions
1 Pringimiok or Lype. FOIt OFFICE &g ﬁNL ]
! Complet form ond retum tn Beard ol Llhics, 2415 Quail Fr,, 3 Floor, Batan Puostmark Dater
Bonre LA TORME, o [k W {225) T63-8787, ior nformation or agsislance, cull
(25 TRI-HTIT o (B B4Z-6630. Mo G ig reuinzd. —m

! This farm maizt be submitted whthin S dgys of' sny ehunges in vour regisiation
fitm o b udd crapleyecs or thase you Tepresent. |L must he submiled yithin
1 days of any turminatien of employinenl ur nepresentations.

Name Capiel Danid M. r
Lamt Firet Ml L
3060713 -
NAMF. .
CHANGE =
12 First MT

2. BUSINLESS prionE_[225) #33-9204

tAn= Codel Phone Number
1. FAX PHONR (225) 6225277 -
4. NUSINESS ADDRESs 20054 Cnl‘tgn Fi_ald _ Gonzales Leuigkana FOTET
Sirezt mind Mo City Slate Zip
MAILING ADDRLSS Same ag sbove .
ke anal Ba, ity Hiute Zip

. EMFLOYER AglrgZencca Pharrrm.oeutmm_ LF

& EMPLOYER'S ADDHESS1MD Caron Piks, P.O. Box 15437, Wilmingtcn. Dalmwara TERa0-5TAT
Eiresl and M. City Hate Fip

7. Hawa you censad or terminated all lobbying notivities requiring registeation”  Yes 'f Mo

£ LIST BELDW |a) Mames of petsons, groups, or oreunizations which wou ave wdiling or elimigailng (b) Lhe uddecss afcach soch
TR, @Ioups, or prmn ization sed: (2] 6he crpe of business czch is eagapsd in or the purpoae ar e ulthe organization ar
graup: (d) whether ar not Lhe client or semcone else pays you ta Tebly; and (8) the duts of termination | Fapplicakle.

1; Mame AbWaZenece Phemaceulicals, LP

Adiress 1900 Concord Plke, B.0). Box 15437, Wilmington, Delaware 198505737

Busincss ak purpose Matiers affecting the phamaceullsal manufacturing and health care Industriss,

O Mew Represenlution

iFMT, who puvs pou?

E Terminuted Represenbalion ws Uf‘i‘-_‘““ 2_2, 2006
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Execntive Loyt Registration No,

% Wame NA

Addresy

Busimess or purpoas

O wew Reprsentation
Drors this paraon pey you?

T Mo, wrho pays you?

(M Terminated Reprasaibelion as of

3 Namg NA

Addross

Bosiness or purposa

[J  Mew Represctitation
[rous this person pay won?

I Mo, who pays vau?

tHl Termknalod Represcntation ag of

CERTIFICATION OF ACCURACY

[hareb}ruerﬁﬁrﬂmﬂmiufomimcmuﬁmdherﬂnishmandcurractmﬂlebeﬂofmykmwledgc,

illﬁmman&haﬁaﬁmdﬂuminﬁmuﬂmmpﬁmdhyLSA-ﬂ.S.@:ﬂ et 2, has been delibsrately

- Qf\mﬂ -

tuunﬂnbbyhi\{" i
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